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Dational Health Insurance 


INSURANCE 


ACTS COMMITTEE 


LAST MEETING BEFORE ANNUAL PANEL CONFERENCE 


A meeting of the Insurance Acts Committee took place 
at the House of the British Medical Association on 
September 22nd, with Dr. H. G. Dain in the chair. The 
consideration of the more than forty items on the agenda 
occupied the committee for three and a half hours. 


MEMBERSHIP OF ADVISORY COMMITTEES 
_ The committee reappointed, with one or two changes, 
its nominees on the panel of practitioners from which the 


Minister of Health selects members of advisory com- | 
with disciplinary | 


mittees on questions in connexion 
machinery in England and Wales. This appointment is 
made quinquennially, and it is usual for groups of three 
members to be taken, each group serving in rotation for 
one year. The nominees have been twelve or thirteen 
English practitioners and three Welsh. The Scottish Sub- 
committee makes its own nominations. A Welsh member, 
speaking half humorously, found an injustice to the 
Principality in that the Welsh representatives were never 
summoned when an English case was under considera- 
tion, and when there was a Welsh case two English repre- 
sentatives were summoned, with one Welsh. Thus the 
English sat in judgement on the Welsh, but never the 
Welsh on the English! It was agreed that in the list 
of nominations put forward the distinction between 
England and Wales should no longer appear. 


STATEMENTS IN HOUSE OF COMMONS ADVERSE 
TO INSURANCE PRACTITIONERS 

The attention of the Minister of Health havis.g been 
drawn, at the last meeting of the committee, to state- 
ments made by a member of Parliament, from his privi- 
leged position in the House, reflecting upon insurance 
Practitioners, it was now reported that a reply had been 
Teceived from the Minister, Sir Hilton Young, in the 
course of which he gave a general assurance that the 


London 


Teputation and interests of the body of insurance practi- | 


tioners ‘‘ will, on all occasions, be appropriately protected 


and defended to the best of his ability by the Minister 
of Health.’’ The assurance was accepted in the hope that 
any extravagant language of the kind to which exception 
was taken would not in future pass without refutation 
from the Government bench. 


THE CAPITATION FEE 

Communications were read to the committee from one 
Division of the British Medical Association and one Panel 
Committee on the subject of remuneration. The Division 
asked that ‘‘ in view of the possibility of a further 
deduction from the capitation fee ’’’ early and sufficient 
action be taken to safeguard professional interests ; while 
the Panel Committee went further, and strongly protested 
against any further deduction being ‘‘ allowed by the 
British Medical Association.’’ Sir HENRY BRACKENBURY, 
speaking as Chairman of Council of the Association, 
pointed out that underlying these resolutions, which fol- 
lowed upon others of a like kind, was an assumption that 
somebody was trying to reduce the capitation fee. The 
fact was that nobody was attempting this, and such 
resolutions did not create the right kind of atmosphere 
for a discussion on the revision of remuneration. 

It was also reported that Panel Committees had been 
asked for data in connexion with the case for a revision 
of remuneration which is being prepared, and that replies 
were being received, though the fact that some com- 
mittees did not meet during the summer vacation had 
occasioned a certain amount of delay. 


PUBLICITY OF MEDICAL SERVICE. SUBCOMMITTEE 
REPORTS 

Following upon the action of the committee, it was 
reported that the Ministry of Health had sent to the 
and the Lancashire Insurance Committees a 
suggestion that the committees should adopt such a 
procedure in publishing their agendas as would ensure 
that no publicity was given in the Press to reports 
of Medical Service Subcommittee cases before decisions 
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Insurance Acts Committee 


SUPPLEMEN 


had been reached by the main committee. It had been 
strongly felt by the Insurance Acts Committee that 
injustice might be done by premature comment, not- 
withstanding the omission of the names of parties. It 
was also stated that the Department of Health in Scotland 
concurred with this view. 


THE NATIONAL FORMULARY 


The CHarRMAN proposed that, in view of the fact that 
the new British Pharmacopoeia came into operation on 
October Ist, a subcommittee be appointed to revise the 
committee’s National Formulary as might be necessary. 
This was agreed to, and a subcommittee of twenty was 
set up, substantially the same as the original subcom- 
mittee, and including representatives of the Retail 
Pharmacists’ Union. 

Correspondence with the Ministry on the proposed re- 
vision of the Drug Tariff was read. Such revision also 
is rendered necessary by the numerous differences between 
the 1914 and the 1932 edition of the British Pharmaco- 
poeia, and the question remained as to the earliest date 
at which the revised drug tariff could come into opera- 
tion. Having regard to the fact that the National 
Formulary is also to be revised, the committee thought 
it desirable that the date of introduction of the two 
revisions should coincide. The earliest date on which the 
new National Formulary, however, can be put into 
operation is July Ist, 1933, and the Ministry thinks it 
disadvantageous to wait until that date before adjusting 
the Drug Tariff to the new Pharmacopoeia, which would 
have come into force nine months earlier. The alternative 
is to have an interval, which it is hoped will be brief, 
during which, though the Drug Tariff will be in harmony 
with the Pharmacopoeia, the National Formulary will 
not. The Ministry therefore proposed that the new 
Pharmacopoeia should become the standard for drugs 
specified in the Tariff as from March Ist next. 

The ambiguity of the situation which would thus 
arise was apparent to the committee, and it was stated 
that unless every practitioner was informed specifically 
that up to March Ist next, failing explicit reference to the 
contrary, his prescriptions must be assumed to relate to 
the old Pharmacopoeia and not to the new, he would be 
placed in a position of perplexity, and one which might 
entail in some instances danger to his patients. 

It was agreed that in the conversations with the Ministry 
which will follow the meeting of the committee an 
endeavour should be made to ascertain what action the 
Ministry proposes to take. 


THE QUESTION OF INCAPACITY FOR WORK 


In March last the committee suggested to the Ministry 
that in those instances in which an insurance practitioner 
had certified an insured person as incapable of work, and 
in which the regional medical officer considered him 
capable of light work, arrangements should be made for 
an interchange of opinions before the regional medical 
officer informed the society of his views. The Ministry, 
however, felt that the procedure suggested would entail 
delay, and, further, that a considerable proportion of 
practitioners would not readily appreciate the reason for 
the examining officer’s invitation to them. The final para- 
graph of the Ministry’s letter was welcomed by the com- 
mittee as meeting the situation, and it was felt that 
practitioners should be recommended to act upon it. The 
paragraph read : 


“Tf, on the other hand, the practitioner remains 
doubtful of the soundness of the examining officer’s 
opinion, it is open to him to issue an intermediate 
certificate and to indicate on it his reasons for differing 
from the examining officer. In such circumstances 
societies will frequently refer the case again, and in 
that event the practitioner is given the opportunity 
of seeing the patient in conjunction with the 
examining officer at a time fixed to suit his con- 
venience. The examination can be arranged to take 
place either at the practitioner’s surgery or at the 
patient’s home, if the practitioner cannot spare the 
time to attend at an examination centre. .. .” 


EARLY REFERENCE OF CASES 

A number of well-authenticated instances of precipitant 
or unnecessary reference to regional medical officers w 
forwarded to the Ministry, and the reply of the Mini 
communicated to the committee, was that inqui 
been made in each case, and the Ministry believed that 
perhaps half the number were cases in which the reference 
might be described with some justification as being either 
premature or unnecessary. In some of these the certify; 
practitioner had issued a final certificate to the patient 
before any request for a report had been received by him 
from the regional medical officer. In a number of othe 
cases the reference was made before any reports by sick 
visitors had been obtained by the societies concerned. 
This suggested defects in organization, for the remedy of 
which steps had already been taken. With regard to the 
other cases, while the Ministry was not in a position ty 
assert that similar criticisms could not be offered on the 
reference made, the action of the societies did not, on 
the whole, appear to have been either premature o¢ 
unnecessary. When a reference was based upon a recom. 
mendation made in a report furnished by a sick visitor, 
the society had a definite reason for making the referenge 
and was justified in proceeding. 

One remark in the Ministry’s communication led to 
some discussion in the committee: 


‘‘ Criticism of the action of societies in these cases 
must, however, in our opinion be subject to the 
qualification that, in some of the cases, the action 
taken has been based upon the nature of the state. 
ment of the cause of incapacity inserted in certif. 
cates by the certifying practitioners, or upon the 
societies’ previous knowledge of the extent to which 
the practitioners concerned appear to realize their 
obligations to exercise reasonable care in the issue of 
certificates.”’ 


A member of the committee agreed as to the occasional 
vagueness or misdescription of certificates, and mentioned 
as an exceptional case which had lately come to his 
notice one in which the patient, owing to a war injury, 
had previously had both eyes removed, but was described 
on the certificate as suffering from ‘‘defective vision’! 
The incapacity for which he came up was actually 
neuritis. Another member mentioned that one of the 
approved societies, before making a reference, communi- 
cated with the practitioner asking whether he had any 
further information to afford, and that seemed to be a line 
of action which deserved encouragement. The Chairman 
said that the same method had been pursued by some of 
the largest societies during the past few months, and was 
likely to be extended among other societies, though its 
general application must be a matter of time. He also 
believed that by methods of persuasion locally much 
could be done by the profession to set its own house in 
order. Machinery, by way of Panel Committees, had 
been set up for this very purpose, but it had remained 
unused, the idea being, apparently, that it should be 
reserved for cases in which a practitioner was accused of 
some very serious or accumulated misdoing, to be 
followed, if proved, by punitive measures. What the 
committee had wanted to ensure, however, was that the 
single dercliction should be brought to light, and be made 
the subject of friendly interview and advice, without 
necessarily any question of penalty. He himself was not 
satisfied with the progress which had been made in this 
respect, and it might well be one of the matters for 
conversation when representatives of the committee met 
the Ministry. The profession ought to have more oppor- 
tunity of putting its own house in order. With regard to 
early reference of cases, conditions had certainly greatly 
improved. 


PENSION AND INSURANCE SCHEME FOR 
PRACTITIONERS 


The scheme for pension and insurance benefits fot 
insurance practitioners, which was approved by the com 
mittee at its last meeting, and explained in the com- 
mittee’s annual report (Supplement, August 27th), was 
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= subject of further discussion. The draft of a booklet 
hich was proposed to be issued by the three insurance 
bs ies concerned was submitted for approval, and 

‘n verbal alterations were made. It was also reported 
¢ the National Associations of Insurance Committees 

of Clerks to Insurance Committees had _ replied 
pathetically to the proposal that practitioners might, 
if they so desired, have their premiums deducted at the 
source from their insurance remuneration, but the 

inistry of Health took exception to the work being done 
tuitously by the clerks, and after some negotiations, 
in which a much higher price was suggested, a proposal 
satisfactory to all parties was on the point of acceptance. 

The solicitors to the Association had been consulted with 

rd to the form of undertaking to be signed by a 
ractitioner desiring his premiums deducted. 

Dr. Dain, who acted as chairman of the subcommittee 
which had had this whole matter in hand, said that 
certain agreements had been arrived at with three 
companies. The War Loan conversion scheme had cut 
across the negotiations, and had prevented the subcom- 
mittee from “‘ pushing ’’ the companies as to the rates 

uoted, and the figure appeared much more reasonable 
in the light of the new financial situation following upon 
the conversion. It was agreed that the scheme should 
mun for ten years, the companies being prepared to issue 
policies without alteration during that period. The pay- 
ments which were made to dependants on the death of 
a member for a certain term were to be free of income 
tax, because they were in the nature of repayment of 
capital, but, of course, they were liable to the less onerous 
charge of death duty. The amount to be paid by way 
of death duty would not in any case come to more than 
one year’s benefit, and could be met out of the lump 
sum, which was also returned at death, and which repre- 
sented the contributions paid by the member towards his 
own pension. Another provision was that the member 
could nominate the person to whom he wished the insur- 
ance money to go at his death, and this would have 
the effect of superseding a will, which might carry his 
property away from his family to an institution or other 
outside beneficiary. The scheme had been very carefully 
adjusted between the three companies, so that no one of 
them could get a monopoly of the business whatever 
the initial advantages of the company for getting 
business might be. It was hoped eventually to extend 
the scheme to all members of the British Medical 
Association. 

In reply to a question as to how this scheme com- 
pared financially with other insurance schemes, and 
whether practitioners could be assured that they were 
getting better benefits for the premium, the CHAIRMAN 
pointed out that the cost of collection and canvassing had 
been saved, and this represented an economy of not less 
than 10 per cent., which went to increase the benefit. In 
addition to that, by being part of an organized scheme 
sponsored by a body recognized by the Inland Revenue, 
income tax was saved, which in the ordinary way would 
not be the case except so far as concerned the part 
relating to life assurance. Another member of the sub- 
committee thought it could quite definitely be said that 
financially the scheme was 10 per cent. better than any 
other scheme in existence. 

With regard to rates for women practitioners, these, 
said the CHAIRMAN, would be quoted upon application. 
The companies were shy of the heavier risk entailed in 
the insurance of females, but inasmuch as, on the average, 
the woman doctor would not want the family benefit, 
this might be set off against the other benefits, and 
reduce the premium required in respect of pension 
and disablement. He claimed that the scheme was 
good on its merits, financially sound, and an excellent 
bargain. 

The committee agreed that the officers of the National 
Insurance Defence Trust should act as trustees for the 
scheme, and with many cordial expressions passed a vote 
of thanks to Dr. Dain and his colleagues for the very 
able, careful, and painstaking work they have put in in 
connexion with this matter. 


MISCELLANEOUS BUSINESS 


A communication from the Warwickshire Panel Com- 
mittee was reported, drawing attention to the action of 
an approved society official, who wrote to one of his 
members informing him that he had now received eight 
weeks’ sickness benefit, and adding, ‘‘I have to report 
your case to the regional medical officer for examination 
and report.’’ It was agreed to write to the Ministry with 
a view to preventing officials from making such intima- 
tions, which were likely to prejudice the patient’s condi- 
tion and to cause pressure upon him to declare off the 
funds in the absence of the doctor’s advice. 

It was agreed to consult with the representatives of the 
chemists, and later possibly with the Ministry, on a point 
brought forward from the Somerset Panel Committee con- 
cerning chemists who, after opening shops in areas where 
previously the doctors had done the dispensing, closed 
them again within twelve months because they did not 
pay, the doctors meanwhile having had to reorganize their 
practices and perhaps to give up their dispenser. 

Various communications were received suggesting addi- 
tions to the list of scheduled appliances, but the com- 
mittee, having made some additions recently, did not 
desire for the moment to make more, and_ therefore 
negatived the proposals. The suggested appliances included 
bismuth gauze, camel-hair brushes, and test tubes. 
Various other matters of purely domestic interest which 
had been advanced by Panel Committees were discussed 
and appropriate advice tendered. 


INSURANCE ADMINISTRATION IN SCOTLAND 


Dr. G. W. Miller, the Chairman of the Scottish Subcom- 
mittee, presented a brief report on various matters. 


N.O.T.B. Scheme 

This scheme, Dr. Miller said, was now working a little 
better in Scotland. The great drawback was the absence 
of a sufficient number of dispensing opticians. There were 
a large number of well-established and reputable firms of 
prescribing, as well as dispensing, opticians, and it was 
difficult for specialists to recommend patients to go to 
someone quite unknown. A further short statement as 
to the working of the scheme was being sent to Panel 
Committees in Scotland, and secretaries of such com- 
mittees were asked to circulate the information to practi- 
tioners in their area. : 


Medical Investigations in Scotland 

A memorandum on this subject had been considered 
by the Scottish Subcommittee in March last. After con- 
sideration of the matter a subcommittee, consisting of the 
Chairman, Deputy Chairman (Dr. J. Wallace Anderson), 
Dr. John D. Comrie, Dr. James Young, and the Scottish 
Medical Secretary, was appointed to interview the Depart- 
ment of Health on the subject. Following upon this inter- 
view a joint committee had been appointed, consisting of 
medical offcers of the Department and the above sub- 
committee, for the purpose of submitting to the Depart- 
ment suggested subjects of clinical research in which 
general practitioners could co-operate. Recommendations 
regarding the clinical investigations which insurance practi- 
tioners are required to make will also form part of the 
work: of this joint committee. 


Conference of Representatives of Scottish Local Medical and 
Panel Committees 

It was reported that the Scottish Conference will be 
held on Wednesday, October 5th, in the Scottish House 
of the Association, commencing at 10.15 a.m. The chair 
will be taken by Mr. D. Elliot Dickson, F.R.C.S. Dr. 
Dain, the Chairman of the Insurance Acts Committee, and 
Dr. Anderson, the Medical Secretary, will be present at 
the Conference. 


Standardization of Instructions to Central Checking Bureau 

This matter has been the subject of a recommendation 
of the Subcommittee to the Scottish Conference, and it 
is hoped that steps may be taken to ensure uniformity 
in this matter. 
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Modern Therapeutic Treatment 
It was reported that Dr. Johnston, the successor to 
Dr. Cullen in the Department of Health, had intimated 
his willingness to address meetings of insurance practi- 
tioners or Panel Committees on the above subject. 


NATIONAL INSURANCE DEFENCE TRUST 

The committee sat for a short time as trustees of the 
National Insurance Defence Trust, when a statement was 
presented by the Treasurer (Mr. Bishop Harman). The 
outstanding feature of the statement was the great 
enhancement in the value of the investments of the Trust 
owing to the recent appreciation in the market. Since 
the last report, in June, there had been a 25 per cent. 
increase. 


LONDON PANEL COMMITTEE 

A meeting of the London Panel Committee was held on 
September 20th, with Dr. H. J. Carpare in the chair. Dr. 
B. J. Arthure of Fulham Road was appointed a member 
of the committee, in place of Dr. W. K. McKinstry, resigned. 
Dr. Cardale and Dr. E. A. Gregg were nominated direct 
representatives for the county of London upon the Insurance 
Acts Committee for 1932-3. Most of the meeting was 
occupied with a discussion on the annual report of the 
Insurance Acts Committee, with a view to instructing the 
Panel Committee’s representatives at the approaching con- 
ference. 


The National Formulary 

It was agreed to inform the Insurance Acts Committee 
that general satisfaction had been expressed with the National 
Formulary in its present form, and that in the opinion of 
the committee any material alteration was not desirable, but 
that additions or minor amendments should form = an 
addendum. This was in reply to the circular letter from the 
Insurance Acts Committee intimating that now that the new 
British Pharmacopoeia had been issued the subcommittee 
revising the Formulary would commence its work carly in 
October, and would welcome any comments or suggestions. 


Claims for Payment for Anaesthetist 

Recommendations were brought forward by the Panel 
Service Subcommittee allowing some claims for the services 
of a second practitioner in administering a general anaes- 
thetic and disallowing others. In reply to a member of the 
committee, who pointed out that of two cases of apparently 
similar character one was allowed and the other disallowed, 
the chairman of the subcommittee said that there was a 
standard by which the suitability of cases was determined, 
but other considerations also entered ; for example, if what 
appeared to be a disproportionate number of claims came from 
one “‘firm’’ of practitioners, they were disallowed because of 
their number, and not because of the nature of the case. 
In another case, in which a claim was allowed for the 
services of a second practitioner in administering an anaes- 
thetic for reduction of dislocation of jaw, it was stated that, 
according to the practitioner, the patient had passed the 
night in hospital and was sent out next morning with the 
dislocation unreduced, whereupon the practitioner success- 
fully took the case in hand. One or two members desired 
that inquiry should be made of the hospital into the circum- 
stances, but the chairman ruled that that did not arise on 
the recommendation to allow the claim. 


Practice Arrangements 

The case was mentioned of a practitioner who had two 
practices in quite different parts of London, one north of 
the Thames and the other south, the two surgeries being 
four miles apart. In the one practice he had a list of about 
2,800 insured persons, and in the other, one of about 600. 
He had submitted proposals for hours of attendance of 
himself and his assistant, and had stated that he intended 
himself to reside in the area of the larger practice. After 
some discussion, it was agreed, with two dissentients, to 
inform the Insurance Committee, which had requested obser- 
vations on the arrangements, that the Panel Committee 
approved of what the practitioner proposed. 


British Medical Association 
CURRENT NOTES 


Congress of the Association of French-Speaking Doctors 
The British Medical Association has received an invita. 
tion from the French Ambassador to the Secretary of State 
for Foreign Affairs through the Ministry of Health, to 
send representatives to attend the twenty-second Congresg 
of the Association of French-Speaking Doctors, to be held 
in Paris from October 10th to 12th. It is understood that 
the following questions will be discussed : 

1. Malignant lymphatic granuloma. 

2. Cyanosis due to vaso-motor disturbances. 

3. The medico-chirurgical treatment of abscess of the lung. 

The Medical Secretary would be glad to know of any 
French-speaking English doctor who is proposing to attend 
this congress. 


Association Professionnelle Internationale des Medecins 

On the invitation of the Council of the British Medical 
Association the eighth annual conference of the Association 
Professionnelle Internationale des Médecins (A.P.1.M.) will 
be held in the House of the Association, Tavistock Square, 
London, commencing on Thursday, September 7th, 1933, 
and continuing on the following two days. Dr. Alfred 
Cox, the representative of the British Medical Association, 
has been elected president for the session. The A.P.LM. 
has just finished a successful session at Geneva, and now 
includes the national medical associations of thirty-two 
countries. 


Association Notices 


GRIMSBY AND LINCOLN DIVISIONS 

With reference to the notice by the Council of the Asso- 
ciation under the above heading in the Suppiement to the 
British Medical Journal of April 23rd, 1932, notice is 
hereby given by the Council to all concerned that, as 
from October 1st, the Council has transferred, from 
the area of the Grimsby to that of the Lincoln Division, 
the Scunthorpe and Frodingham, and Winterton urban 
districts ; and from the area of the Lincoln to that of 
the Grimsby Division, Louth municipal borough and 
Caistor and Louth rural districts. 

Any Member of the Association affected by these adjust- 
ments and who intimates to the Council a wish to that 
effect will be made an ‘‘ Associate Member ’’ of what 
represents his (her) ‘‘ old’’ Division, and thus receive 
notice of and be able to attend the meetings of both 
the new and the old Divisions—namely, as an “‘ Ordinary 
Member ’’ and an ‘‘ Associate Member ’’ thereof respec 
ney G. C. ANDERSON, 


October Ist, 1932. Medical Secretary. 


MIDDLEMORE PRIZE, 1933 

The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by 
the late Richard Middlemore, F.R.C.S., of Birmingham, 
to be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council of the British Medical 
Association is prepared to consider an award of the prize 
in the year 1933 to the author of the best essay on the 
following subject, ‘‘ The treatment of glaucoma.’’ Essays 
submitted in competition must reach the Medical Secre- 
tary, British Medical Association, B.M.A. House, Tavis 
tock Square, W.C.1, on or before December 31st, 1932: 
Each essay must be signed with a motto and accompanied 
by a sealed envelope marked on the outside with the 
motto and containing the name and addres of the author. 
In the event of no essay being of sufficient merit the prize 
will not be awarded in 1933. 
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NOTICES OF MOTION FOR THE ANNUAL PANEL 
CONFERENCE, 1932 


GROUPING OF AREAS FOR ELECTION OF INSURANCE 
Acts COMMITTEE 
(Para. 8 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, 
August 20th, 1932) 
on BY DERBYSHIRE: That the Insurance Acts Committee 
be instructed to effect such a re-grouping of the Constituents 
the next Conference as to admit of the Panel Com- 
mittees in Nottingham, Nottinghamshire, Derby, and Derby- 
shire to be grouped together. 
(Similar motion by Nottingham.) 


MetHops OF IMPROVING THE MepDIcAL SERVICE OF THE 
NaTIONAL HEALTH INSURANCE AcTS 
(Paras. 22-27 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, 
August 20th, 1932) 

Motion BY Lonpon: That, with reference to paras. 23-27 

of the Report of the Insurance Acts Committee, the insurance 

ical profession should consider its policy in regard to the 
fature of this Trust and, in particular, define the purpose to 
which its funds should be applied. 

Motion BY Lonpon: That, with reference to paras. 23-24 
of the Report of the Insurance Acts Committee, the expenses 
of the education of the medical student in national health 
insurance practice should not devolve upon the insurance 
practitioner. 


Drucs NECESSARILY OR ORDINARILY ADMINISTERED BY 
INSURANCE PRACTITIONERS 
(Para. 64 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, 
August 20th, 1932) 

Motion BY NORTHUMBERLAND: That the alteration of 
Clause 9 (8) (a) of Part I on the First Schedule to the 
Regulations suggested to the Ministry by the Insurance “Acts 
Committee is a matter of urgency. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1933. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
amoney award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

8. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
Sist, 1932, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1933. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be — in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 

envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


The Polish medical journal Nowiny Spoleczno-Lekarskie 
tes more than two columns of its September issue to 
an appreciative account of the Centenary Meeting of the 
British Medical Association, from the pen of Dr. Jan 
Zaluska of Warsaw, who was the official delegate of the 
Zwiazek Lekarzy Panstwa Polskiego. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

DERBYSHIRE BRANCH: CHESTERFIELD Division. — The 
opening meeting of the new session of the Chesterfield Division 
will be held at the Portland Hotel on Friday, October 7th. 
The chairman, Dr. H. W. Pooler, will give an address 


entitled ‘‘ Fifty years in medicine: a retrospect and 
prospect.’’ The meeting will be preceded by a supper at 
8.15 p.m. 

Essex BrancH: SoutH Essex Division.—The annual 


general meeting of the South Essex Division will be held at 
the Queen’s Hotel, Westcliff, on Tuesday, October 11th, at 
8.45 p.m. Dr. Joan Lush will give her impressions of the 
B.M.A. Centenary Meeting, and Dr. W. H. Stephen will give 
an address on ‘‘ Reminiscences of general practice.” 

METROPOLITAN CouUNTIES BrancH: City Division.—A 
general meeting of the City Division will be held on 
Tuesday, October 4th, at 9.30 p.m., at the Metropolitan 
Hospital, Kingsland Road, E. Paper: Colonel A. E. 
Hamerton: Animal diseases at the Zoo, with special relation 
to those common to man.’’ New members of the Division 
are especially invited to attend. 

METROPOLITAN COUNTIES BRANCH: SoutTH-West Essex 
Division.—A meeting of the South-West Essex Division will 
be held at Livingstone College, Knott’s Green, Leyton, on 
Tuesday, October 4th, at 9.15 p.m. Mr. A. Galletly will 
give a lecture, with cinematograph, on vaginal displacements 
and their treatment. 

METROPOLITAN COUNTIES BRANCH: WooLwicH DIvIsIon.— 
A meeting of the Woolwich Division will be held in the 
Board Room, War Memorial Hospital, on Tuesday, October 
4th, at 8.45 p.m. Paper by Mr. E. T. C. Milligan: ‘‘ Simple 
surgical procedures.’’ 

SHROPSHIRE AND Brancu.—The fifty-seventh 
annual general meeting of the Shropshire and Mid-Wales 
Branch will be held at the Royal Salop Infirmary on Tuesday, 
October 4th, at 3.45 p.m. Agenda: Presidential address, 
Dr. Hudson Bigley, ‘‘ Some notes on the radium treatment 
carried out at the Lady Forester Hospital, Much Wenlock.’’ 
The annual dinner will be held at the Masonic Hall, Shrews- 
bury, on Tuesday, October 18th. 

Sussex Branco: Hastincs Division.—A meeting of the 
Hastings Division will be held at the Queen’s Hotel, Hastings, 
on Tuesday, October 4th, at 8.30 p.m. Coffee will be served 
at 8.15 p.m. Address by the chairman, Dr. G. R. Bruce: 
Some aspects of tuberculosis in this century. 


Meetings of Branches and Divisions 


Fit Brancu 


In order to celebrate the centenary of the Association the 
Fiji Branch held a dinner at the Hotel Metropole, Suva, Fiji, 
on August 4th, when the Chief Medical Officer, Dr. A. H. B. 
PEARCE, president of the Branch, was in the chair. Among 
the guests were Dr. R. Flood-Keyes Roberts, the wife of the 
American Consul, and Dr. S. M. Lambert, the Pacific repre- 
sentative for the Rockefeller Foundation. The loyal toast 
having been duly honoured, Dr. Pearce proposed that of 
‘‘ The British Medical Association,’’ which was seconded by 
Dr. Beatrie as vice-president. Dr. H. THompson and Dr. 
CLUNIE proposed the toast of ‘‘ The Guests,’’ to which Dr. 
LAMBERT and Dr. Roserts replied. Dr. Lambert referred to 
the wide medical interests in the South Pacific, and the 
extensive and friendly relations with British medical officers 
during his eleven years of service in Fiji. Dr. Roberts 
expressed her appreciation of the friendly spirit of medical 
co-operation which existed in the islands. 

On August 10th the Fiji Branch held a clinical meeting at 
the Colonial War Memorial Hospital and Central Native 
Medical School, Suva, when a number of interesting cases 
were shown and discussed by Dr. T. CLunie, medical super- 
intendent of the hospital and honorary secretary of the 
Branch. Two of the patients were cases of diabetic gangrene, 
one of the foot and one of the hand. In the course of some 
general remarks arising out of these cases, Dr. Clunie said 
that diabetes was common in Europeans and Indians in 
Fiji, but not common in native Fijians. Vascular accidents 
leading to gangrene were common in those suffering from 
diabetes. The ideal was prevention. Diabetics must be 
taught the dangers of corn-paring, tight footwear, etc. 
Regular exercise was beneficial, and Buerger’s exercises in a 
patient confined to bed helped to maintain an efficient circula- 
tion. In established gangrene rest in bed was essential. 
Control of the diabetic state by diet and insulin was impera- 
tive. The risk of arterial damage was far greater in the 
patient not under strict control and discipline. It was common 
to find that the diabetic of years of uncontrolled life 
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developed a sudden gangrene, necessitating amputation of the 
leg. The usual treatment for gangrene was carried out. 
Local amputation, doomed to failure in arteriosclerotic gan- 
grene, offered some reasonable prospect of success in diabetic 
gangrene, as in the latter there might be a well-developed 
collateral circulation. Operative procedures, such as_peri- 
arterial sympathectomy or the Sampson Handley periarterial 
injection of alcohol, could not be expected to be followed 
by improvement, as the condition was mainly due to occlu- 
sion and not to spasm. Urine examination was not a reliable 
guide to the efficiency of the treatment, as the renal threshold 
to sugar was frequently raised in these cases, and a urine 
sugar-free might be found in the presence of a blood sugar 
content of 0.25 or higher. Frequent estimation of blood 
sugar was the only reliable guide as to the progress. Failure 
of conservative treatment raised the ‘question of amputation, 
the indications for which were persistent and intractable pain, 
failure of response to control of the diabetic state by diet and 
insulin because of severe infection, which in some way inter- 
fered with the action of insulin, spreading gangrene, septic- 
aemia, and overwhelming toxaemia. With reference to the 
site of amputation, some test must be used, because the extent 
of visible gangrene was no indication of the severity of the 
vascular changes in the limb. The preoperative treatment 
was important, and liberal administration of easily assimilated 
carbohydrate, together with insulin, successfully combated 
ketosis and helped to avoid shock. With regard to anaes- 
thesia, gas and oxygen was safest, but spinal anaesthesia 
should be used if this was not available, measures being 
taken to avoid a fall in blood pressure. Following operation 
control of the diabetic state was important, and the blood 
sugar should be maintained at almost the hyperglycaemic level 
to secure a healthy healing field. 

Drs. Pearce, McGusty, Beattie, Patty, and THOMPSON 
took part in the discussion. 


YORKSHIRE BRANCH: GOOLE AND SELBY DIVISION 

The inaugural meeting of the Goole and Selby Division was 
held at the Station Hotel, Goole, on September 22nd. There 
was a good and representative gathering from all over the 
Branch. Professor A. E. Natsu, vice-president of the York- 
shire Branch, occupied the chair, and Dr. WiLL1AM EarRDLEY 
gave a short account of the proceedings and negotiations 
which had now culminated in the formation of a new 
Division. Dr. H. H. Lawrence of Goole was elected chair- 
man, and Dr. W. B. Hill of Selby vice-chairman, while 
Dr. Eardley consented to carry on the duties of secretary for 
the first year. 

Thereafter the Medical Secretary, Dr. ALFRED Cox, gave 
an interesting and inspiring address, and said how glad he was 
that his last official appearance on behalf of the Association 
was to inaugurate the first new unit in the new century of 
the Association, and at the same time to meet so many old 
friends. He described his impressions of the Centenary 
Meeting, and of its salutary effects on public opinion, as well 
as on the Association and the profession as a whole. He 
then discussed the functions and interrelationship of the two 
units of the Association, the Divisions and _ Branches, 
emphasizing the important part played by both in widening 
the interests of, and cementing the bonds beween, the indi- 
vidual members. 

A hearty vote of thanks was accorded to Dr. Cox on the 
motion of Professor M. J. Stewart, seconded by Dr. 
EARDLEY. 


Correspondence 


MATERNAL MORTALITY AND MORBIDITY 

Srr,—The letter from Dr. Julius Horwich in the British 
Medical Journal of September 10th (p. 533) suggesting 
that a pamphlet condensation of the recent report of the 
Departmental Committee on Maternal Mortality and 
Morbidity be sent to every practitioner is so practical in 
pointing out a means by which the B.M.A. could help 
that I am sending a Summary of Conclusions and Recom- 
mendations, extracted by Dr. Yule, medical officer cf 
health for West Bromwich, which he has sent to me for 
comments and help in putting these recommendations into 
practice. If something on the same lines were sent to 
every medical man on the Register it would keep the 
general practitioner in touch with the trend of thought in 
the obstetric world. No forward movement has any hope 
of success unless the general practitioner is in general 


agreement with it, and the implications of the report 
so far-reaching, in my opinion, that the full co-opamaiil 
of the general practitioner is necessary before any ritogias 
can be made. 

_The report is full of good meat for consideration and 
digestion, and I cannot avoid the conclusion that although 
in some of its recommendations the Departmental Com. 
mittee seems to negative the propositions set out bel 
any practitioner concerned for the welfare of his maternj 
cases will agree with it, however difficult it is at present 
to put into practice. 


(a) That obstetrics should be divorced from curative 
medicine. It is the purest branch of preventive medicine that 
I can think of. That therefore new maternity buildings ang 
services should not be too closely associated with large general 
hospitals, although obviously they shou!d be geographically 
near, in order to enlist the services of specialists of various 
branches. 

(b) That having obtained this divorce means should be 
found for the provision, partly through public health funds 
and partly through voluntary subscription, of maternity insti. 
tutions sufficiently large to take every maternity case in the 
district, thus making it immediately possible for the practi. 
tioner to attend to his cases in surroundings which conduce 
to the carrying out of the recommendations of the report. [y 
my opinion these could be made self-supporting institutions, 

(c) That it is somewhat of a retrograde step to suggest the 
higher training of midwives, and to suggest that they shoul 
be taught to make blood pressure estimations, etc. Nothing 
short of a full medical training will enable them to replace 
the conscientious practitioner, and when it is agreed that 
midwifery is preventive medicine it will also be agreed that 
it is the most difficult of the various departments. In such 
institutions as the above midwives would be gradually very 
highly trained, and only such would be sent out from the 
institution as a centre, to attend to- such patients as still 
insisted on having the baby at home. 

(d) That in some such scheme the giving of anaesthetics 
would become a routine practice, doing away with much 
meddlesome midwifery, such as frequent vaginal examinations 
and the application of forceps by the humane doctor, and the 
present dread of childbirth, particularly among the more 
educated classes. 

I do not suggest that any such ideas are embodied in 
the report, but my opinion is that only within some such 
scheme are its recommendations really possible—I 
am, etc., 


Birmingham, Sept. 14th. J. S. M. Connett. 


THE CAPITATION FEE 

S1r,—Members will probably have been reading in the 
Press that there has been considerable coming and going 
latterly with regard to the pay of the police. It came as 
news to me that the Force was only subjected to a 
5 per cent. cut a year ago, the other moiety of the 
reduction only to become operative next month. The 
pillars of the law have meanwhile been protesting to such 
good effect that it appears highly probable that the second 
instalment of the cut will not eventuate. 

I yield to no one in my admiration and respect for 
‘* Robert,’’ and I recognize that he is entitled to extract 
any concessions he can ; but if he wins the day in this 
matter it is going to raise serious issues for the panel 
practitioner. 

We were told quite clearly when we submitted to our 
reduction that everyone would be treated alike. We prac- 
titioners were—only more so, for all the victims of the 
economy cut are still drawing pay greatly in excess of 
anything they used to earn in the past. Whereas we alone 
are back practically to the pre-war rate. 

I seem to remember, too, that we were told that, by 
virtue of our ‘‘ gentlemanly ’’ acquiescence, our claims 
for reconsideration would, when the appropriate time 
came, be in the van (and not ‘‘ in the cart ’’). This 
would appear to be especially due to us, having regard 
to the very unjust conclusions of the May Report, as they 
affected us. 
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I presume the Insurance Acts Committee is keeping a 
eye on this latest development, for it is certain 
rtinent questions will be asked at the forthcoming 
Panel Conference as to what action it is taking, or pro- 
to take, in the matter.—I am, etc., 


Shrewsbury, Sept. 26th. R. L. E. Downer. 


WITNESSING OF SIGNATURES BY DOCTORS 

—As the letter of Dr. R. C. L. Burges (Supplement, 
september 17th, p. 179) may give rise to some misunder- 
sanding regarding the official attitude towards the term 

“Jam informed ’’ in lieu of ‘‘I certify,’’ I trust you will 

plish the enclosed communication from the Ministry of 

Pensions. 

[J have a large practice in the same neighbourhood as Dr. 
Burges, and I cannot bear out what he says regarding the 
time spent in signing these certificates. Like all panel doctors, 
[have frequently been duped into making unnecessary visits, 
the real cause being the necessity of ‘‘ certifying,’’ and 
‘ning one of these forms. The plague of the present age 
js undoubtedly the plague of forms. 

May I point out one important fact which distinguishes 
the medical practitioner from the clergyman, the justice 
of the peace, etc.? Laymen cannot be punished by the 
General Medical Council for false certification. A layman is 
an irresponsible person.—I am, etc., 

Birmingham, Sept. 23rd. Wn. A. Bryce. 

** The letter from the Ministry of Pensions, signed by 
Sir Adair Hore, is as follows: 

“In reply to your letter of the 20th instant enclosing an 
extract from the British Medical Journal on the subject of 
forms of certification required in the public service, I would 
point out that certificates for old-age pension purposes, or 
for other purposes than in connexion with war pensions, are 
not required by this Department but by the Ministry of 
Health, and presumably also the Ministry of Labour. 

“So far as certificates for war pension purposes are con- 
cerned, a document which purported to be a certificate as 
to personal knowledge of fact or personal medical judgement, 
but in which the words ‘I am informed’ had been sub- 
stituted for ‘I certify,’ would not be accepted by this 
Department as a certificate, as it would obviously be nothing 
of the sort. 

“T cannot, of course, speak for the practice of the Ministry 
of Health and approved societies, and suggest that if you 
require further information you would do well to inquire of 
the Ministry of Health and the Ministry of Labour. At the 
same time I can only say that I cannot imagine any document, 
which required a fact or medical knowledge to be ‘ certified’ 
as a matter of personal knowledge or opinion, being accepted 
as a certificate if altered in the way you suggest, though what 
action the recipient of such a document would take upon it 
(short of renewing the request for a definite certificate) would 
depend upon the practice of the society or Department con- 
cerned.” 


Sir,—If it is now the turn of the goats, should not someone 

int out to Dr. Burges that doctors were exempted from 
juries long before old-age pensions, etc., were ever heard of, 
for the obvious reason that a doctor doing his own work is 
of more value to the State than one standing about in a 
law court? A doctor’s attendance, or potential attendance, 
at a confinement is his contribution to State service, for the 
simple reason that no one else can deputize for him if his time 
is frittered away elsewhere. He is not exempted tor the duty 
of witnessing signatures—and never would be. 

And may someone point out to Dr. Tateson, ‘‘ doing kind- 
nesses ’’ under the stately shadow of the Minster (which could 
be done equally well by the postmistress), that the time he 
spends thus in surgery hours is not his own, but properly 
ae to his other patients, and should not be stolen from 

m. 

As for the outrageous Dr. O’Hea, who has the temerity to 
assess his own time and service at greater value than those 
of a police sergeant (and who has never for a moment 
Suggested that his public-spirited action was ever dictated by 
financial consideration), let us draw a veil over his shame- 
faced head.—I am, etc., 


Highams Park, Sept. 20th. FFREDERIC SANDERS, M.B., B.S. 


Sik,—Dr. Tateson appears to presume that doctors can live 
on fresh air, unless they have private incomes. Personally I 
do not charge for filling in army pension, dole, and old-age 

ms, etc., and I do not remember any of my patients offering 
to pay me for my trouble, but I ‘resent having to fill in these 
forms in a busy surgery, and, unlike Dr. Burges, I find 


that one old lady, who cannot write herself, occupies ten 
minutes of my time, as I am often requested to ‘‘ fold them 
up ’’ as well ; I also am a partner in a large industrial practice. 
One finds that patients to-day want everything for nothing, 
and they appear to be getting their own way about this 
idea.—I am, etc., 


Sunderland, Sept. 17th. L. CoLiins. 


Str,—I think Dr. Tateson has misunderstood the letters on 


this subject. I am sure none of the writers ever charged 
anyone who had fallen on evil times and lost all his money. 


We do not refer to these unfortunates, but to people who 
require passports signed for expensive holidays on the 
Continent, or for pensions, some of which are for as much as 
£300 a year. I spend certainly more than an hour a week 
signing these sort of papers—fifty-two hours a year. I believe 
the recognized week is one of forty-eight hours. way should 
I therefore work for one week per annum for nothing? 


has given and always will give its services to the poor free, 


and in most cases be glad to do it; but, what with old-age 
pensions, high wages, etc., the poor as we knew them thirty 


years ago simply do not exist.—I am, etc., 
Leytonstone, E.11, Sept. 18th. ARTHUR T. TopD-WHITE. 


Sir,—I still maintain that we doctors are exploited. It is 


no part of a doctor’s duties to give guarantees of folks’ 


financial status, which is what the signing of dole papers 
involves. I object to the — principle of the dole and 

e public purse, and, having the 
courage of my convictions, the afore-mentioned notice will 


the persistent pilfering of t 


remain.—I am, etc., 


London, S.W.9, Sept. 17th. J. P. O’Hea. 


What 
I really want to see is the idea got out of the public mind 
that medical work should be gratis. Our profession always 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain A. T. Rivers to the Yamar, for Hong-Kong 


Hospital. 


Surgeon Lieutenant Commanders M. Barton to the Pembroke, 
G. B. Crawford to the Pembroke, for 


for Chatham Dockyard ; T. 
Chatham Hospital; T. L. J. Barry to the President, for course. 


Surgeon Lieutenants M. J. Brosnan transferred to the permanent 
A. 


list; C. B. Nicholson to the Victory, for R.N. Barracks; R 


Graff and D. F. Walsh to the President, for course; M. A. 
Graham-Yooll to the Pembroke, additional, to R.M. Infirmary, 
Deal ; G. Rorison to the Endeavour; J. M. Macnamara to the 
St. Vincent; T. W. Froggatt to the Vivid, for R.M. Infirmary, 


Plymouth. 
Royat Navat VoLunTEER RESERVE 
Surgeon Lieutenant Commander F. L. Cassidi to the Concord. 


Probationary Surgeon Lieutenant A. P. Gorham to be Surgeon 


Lieutenant. 
ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. T. B. Moriarty, D.S.O., having attained the age for 


compulsory retirement, is placed on retired pay. 
Major R. M. Dickson, O.B.E., to be Lieutenant-Colonel. 


Major W. H. Cornelius is placed on the half-pay list on account 


of ill-health. 


Majors J. W. C. Stubbs, D.S.O., M.C., and J. R. N. Warburton, 


M.C., from the seconded list, are restored to the establishment. 
Lieutenant J. M. Ryan to be Captain (prov.). 
Lieutenant R. H. Small relinquishes his temporary commission. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant J. C. Neely to Station Headquarters, Northolt. 
Flying Officer G. A. M. Knight to be Flight Lieutenant. 


TERRITORIAL ARMY 
Royat Mepicat Corps - 
Lieutenants to be Captains: F. A. Bevan, R. Anderson. 


VACANCIES 


~ 


BELGRAVE HOSPITAL FOR CHILDREN, S.W.9.—(1) Two H.P. (2) HS. 


Males. 
BOLINGBROKE HOSPITAL, Wandsworth.—H.S. (male). 
BRADFORD: RoyAL EYE AND Ear Hosprrau.—J.H.S. (male). 


BRIGHTON CouNTY BorovuGH.—J.R.M.O. (male) at Sanatorium and Infee- 


tious Disease Hospital. 


BURSLEM, HAYWoop, AND TUNSTALL WAR MEMORIAL HOSPITAL,—J.R.M.O, 


CANCER HOSPITAL, Fulham Road, S.W.—H.S. 
CENTRAL LONDON OPHTHALMIC HospITAL, Judd Street, W.C.1.—A.8. 


Ciry oF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 


Victoria Park, E.—H.P. (male). 
COVENTRY AND WARWICKSHIRE HospiTaL.—R.H.S. (male). 
DUBLIN: MERCER’S HospiTaL.—(1) Hon. Visiting S. (2) Radiologist. 
DuRHAM Country HospiTaL.—Second H.S. 
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EAST LANCASHIRE TUBERCULOSIS CoLONy, Gt. Barrow.—A.M.O. (male). 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—(1) Assistant S. 
to Nose, Throat. and Ear Department. (2) Assistant P. to see Out- 
patients. (3) R.H.P. 

GLOUCESTERSHIRE COMMITTEE FOR TUBERCULOSIS.—J.A.M.O. 
(male) at Standish House Sanatorium. 

HAMPSTEAD GENERAL AND NortTH-WEst Loxpon Hosprtrat, Haverstock 
Hill, N.W.—(1) H.S. (unmarried). (2) Anaesthetist. Males. 

Hartow Woon OrrTHOPAEDIC HOSPITAL, Nottinghamshire.—Assistant to 
Surgeon-in-Charge. 

HeMEL HEMPSTEAD: West HERTS HOSPITAL.—R.M.O. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—(1) A.R.M.O. (2) Three H.P. (3) H.S. (4) J.H.P. (male) at 
Sanatorium at Frimley. 

HosPiTaL ror EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) R.M.O. 
(2) H.P. (3) Hon. Anaesthetist. 

HospiraL or St. JOHN AND ST. ELIZABETH, 60, Grove End Road, N.W.8. 
—dAnaesthetist. 

HouNSLOW HospitTat.—Senior and Junior H.S. 

HovE: Lapy CHICHESTER HospiTaL.—J.H.P. (woman). 

InrirMary.—Hon. Radiologist. 

LEEDS: HOSPITAL FOR WoMEN.—ILS. 

LEEDS MATERNITY Senior H.S. (2) J.ILS. 

Citry.—Senior A.R.M.O. (male) at Alder Hey Children’s Hos- 
pital. 

LiverPpoo.: Davip Lewis NorTuern Hosprrat.—Gynaecological and 
Obstetrical Surgeon. 

Lonpon County Counci..—(1) Resident Medical Superintendent, Park 
(Fever) Hospital, Hither Green. (2) Clinical Assistant at Whitechapel 
Clinic. (3) Assistant Aurist in Public Health Department (part-time). 
(4) Two temporary District Medical Officers. (5) Resident A.M.O.’s at 
(a) St. Luke’s Hospital, Lowestoft. (b) Colindale Hospital. (¢) High 
Wood Hospital for Children, Brentwood. 

Lonpon E.—Surgical First Assistant and Registrar. 

MANCHESTER: ANCOATS HospiraL.—(1) H.S. (2) Assistant Pathologist. 

MANCHESTER ROYAL INFIRMARY.—R.M.O. at Barnes Convalescent Hospital. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S Hospirau,—(1) A.M.O. 
at O.P. Department. (2) R.M.O. (unmarried). 

MANCHESTER: St. Mary's Hospirats.—Two H.S. for Whitworth Street 
West Hospital. 

METROPOLITAN Hosprran, Kingsland Road, E.—(1) Senior H.P. (2) 
Senior H.S. (3) J.H.P. (4) J.H.S. (5) Two Casualty Officers. 

MILLER GENERAL HOSPITAL, Greenwich.—Hon. S. to Nose, Throat, and 
Ear Department. 

PADDINGTON GREEN CHILDREN’S THospiran, W.—H.S. (male, unmarried). 

Princess Lovise KENSINGTON Hosprrarn FOR CHILDREN.—Hon. A.S. 
(male) to Nose, Throat, and Ear Department. 

RADIUM INSTITUTE, Riding House Street, W.—ILS. (unmarried). 

ROTHERHAM HOSPITAL.—H.P. (male). 

LONDON OPHTHALMIC HospiraL, City Road, E.C.—Senior Resident 
Officer. 

RoyAL WESTMINSTER OPHTHALMIC HospiraL, Broad Street, W.C.—(1) 
First H.S. (2) Second H.S. Males. 

Sr. GreorGe’s HOSPITAL, S.W.—(1) S. (2) A.S. 

Sr. Mary's HospirTaL FOR WOMEN AND CHILDREN, Plaistow, E.—(1) 
R.M.O. (2) A.R.M.O. 

SOUTHAMPTON: Royan SourH HANTS AND SOUTHAMPTON HOSPITAL.-- 
Hon, Clinical Assistant in Dermatological Department. 

SoUTHPORT GENERAL INFIRMARY.—(1) Senior H.S. (2) J.H-S. 

STAFFORDSHIRE GENERAL INFIRMARY.—(1) HLS. (2) H.-P. 

TYNEMOUTH VICTORIA JUBILEE INFInNMARY.--IL.S. (male). 

West Lonpon HOspiraL, Hammersmith Road, W.6.—(1) P. (2) 
Dermatologist. (3) Honorary Anaesthetist. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—Senior Resi- 
dent and Junior Non-resident House Surgeons. 

WINCHESTER: ROYAL HAMPSHIRE CoUuNTY HospiTaL.—Hon. Ophthalmic 

WOLVERHAMPTON: Hospirau.—H.S. for Ear, Throat, and Nose 
Department. 

WorCESTERSHIRE MENTAL HospiraL.—Second A.M.O. 


Facrory SturGeons.—The following vacant appointinents 
are announced: Tynemouth (Northumberland), Machynlleth (Mont- 
gcomeryshire). Applications to the Chief Inspector of Factories, Home 
Whitehall, 5.W.1. 

This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 

Brirtatn, Herbert A., M.Ch., F.R.C.S., Honorary Assistant Surgeon, 
Norfolk and Norwich Hospital. 

Lisuman, F., M.B., B.S.Durh., Certifying Factory Surgeon for the 
Crook District, Durham. 

SHarMan, Albert, M.B., Ch.B., M.C.O.G., Assistant Surgeon to the 
Royal Samaritan Hospital for Women, Glasgow. 

Queen Maternity Hospitrar, Marylebone Road, N.W.—- 
Senior Resident Medical Officer: J. Marshall Scott, M.B., B.S. 
Assistant Resident Medical Officer: J]. L. Parker, M.B., B.Ch. 
District Resident Medical Officer: Miss E. M. Carless, M.R.C.S., 


DIARY OF SOCIETIES AND LECTURES 


Mepicat Society or INpivipuat PsycHo.toGy, 11, Chandos Street, 


W.—Thurs., 8.30 p.m., Dr. Leonhardt Seif (Munich): The Indi- 
‘vidual and the Community. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP or MEDICINE AND Post-Grapuate MEpIcAL ASSOCIAT 
1, Wimpole Street, W.—Metropolitan Hospital, Kingsland Road 
E.: Post-Graduate Course in General Medicine and Surgery, alj 
day, 10.30 a.m. to 5.30 p.m. ; especially suitable for 
practitioners. St. John’s Hospital, Leicester Square, W C. 
Afternoon Course in Dermatology ; daily clinics at 2 and 6 p.m, 
Lectures, Tues. and Fri. Central London Throat, Nose and Ear 
Hospital, Gray’s Inn Road, W.C.: All-day Clinical Course in 
Diseases of the Ear, Nose, and Throat ; also Operative Surge ~ 
Peroral Endoscopy, Pathology Classes (strictly limited). Gorden 
Hospital, Vauxhall Bridge Road, S.W.: Afternoon Course in 
Proctology ; Demonstrations, Operations, and Lectures. London 
Light Clinic, Ranelagh Road, S.W.: Mon. and Wed., 8 to 9 p.m 
Evening Demonstrations on Physical Medicine. < 

CentRaL Lonpon Turoat, Nose anp Ear Hospirat, Gray’s Inn 
Road, W.C.—Intensive Course (October 8rd to 29th). 

Lonpon Scuoor or DermatoLocy, St. John’s Hospital, 49, Leicester 
Sauare, W.C.—Tues., 5 p.m., Dr. W. Griffith, Introductory 
Thurs., 5 p.m., Dr. J. M. H. MacLeod, Morphology and Histo. 
pathclogy of Elementary Lesions. 

Natrona Hosprtat, Queen Square, W.C.1.—Mon. to Fri., 2 p.m 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Denny Brown, Physio. 
logy of Peripheral Motor System. Tues. and Thuvs., 3.30 p.m, 
Dr. Carmichael, Sympathetic and Endocrine Systems. Wed. 
3 p.m., Dr. Collier, Clinical Demonstration. Fri., 3.30 Pn, 
The Psychoneuroses. , 

Sr. Paut’s Hosprrat ror Genito-UrtNary Diseases, Endell Street, 
W.C.—Wed. 4.30 p.m., Mr. H. P. Winsbury-White, The 
Different Types of Prostatic Disease, with Special Reference to 
Diagnosis and Treatment. 

Liverpoo. University ScHoot ANTE-Natat Cirics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancuesteR Royat Inrirmary.—Tues., 4.15 p.m., Dr. R. §. 
Paterson, Radiological Examination of the Urinary Tract, 
Fri., 4.15 p.m., Dr. F. R. Ferguson, Demonstration of Medical 
Cases. 


British Medical Assoriation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK: SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, Britisu Mepicat JournaL (Telegrams: Aiticlogy Westcen, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

ScortisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Meoicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 


OCTOBER 
6 Thurs. London: Arthritis Committee, 2.15 p.m. 
7 Fri. London : Insurance Acts National Formulary Subcommittee, 
2.30 p.m. 


ll Tues. London: Central Ethical Committee, 2.15 p.m. 

12 Wed. London: Hospitals Committee, 11.30 a.m. 

14 Fri. London: Public Health Committee, 2.39 p.m. 

18 Tues. London: Organization Committee, 2.30 p.m. 

21 Fri. London: Dominions, India, Colonies, and Dependencies 
Comnnittee, 2.30 pn. 

25 Tues. London: Arrangements Committee, 2 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
nol later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH 

Grieve.—To Catherine, wife of Ian M. D. Grieve, M.D., D-.P.H, 

on September 21st, a son. 
MARRIAGE 

CRABTREE—HaRWARD.—At the Parish Church,  Littleham-cum- 
Exmouth, Devon, on September 17th, 1922, Henry Victor 
Crabtree, M.B., Ch.B., Exeter, to Winifred Mary Harward, 
Exmouth. 

DEATHS 

Dustop.—On September 12th, at Barnsley Hall, Bromsgrove, 
Worcestershire, Dr. A. E. Dunlop, M.B. Queen's University, 
Belfast, aged 42 years. Interred at Sixmilecross, Northern Ireland. 

Hick.—On September 20th, 1922, at 15, Prospect Place, Whitby, 
Henry Hick, L.R.C.P.Ed., L.M., M.R.C.S.Eng., J.P., late of 
New Romney, Kent, in his 79th year. 

Monxs.—On September 9th, at a nursing home, Southport, Annie, 
the loved wite of Dr. FE. Hedkinson Monks, J.P. Interred at 
Birkdale Cemetery, Wednesday, September 14th. 
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